_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-021791

plF ARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____--________.‘LPrimm Registration Ditrict No. Qaﬁﬂ_o____-_naqi.:m'. No. _Z___?Z___________,
ON THIS STUB
B ikaEdeoedyN 1 8 1352 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before
VS 300 o a. COUNTY Adair a. STATE Mo b. COUNTY Adad admission)
W a1r
Rev. 4/59 % b. Cg;’ {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO“"!Y . ~ Inside Limits
= TOWN 3 4 TOWN + .

) 2 Kirksville 38 yrs. Kirksville Yeafd Ne
Q o ! z o c. t{%éPrquAATEOCRJF {If NOT in hospitsl, give location) Inside Limits d:sEEREETSS (1f cutside, give location) Reside on Farm
2,77 g mstiution 415 W. Cottonwood Yes [X No O 415 W. Cottonwood Yos O No 3

¥ .
3 3. (P;AME OF _DE’CEASED First 4 Middle Last 4, DOAFTE Month Day Year
ype or prin N
- Charles Boyd Lawson DEA™M  Jun 7 . 1942
& 5. SEX 6. COLOR OR RACE 7. Married §J  Mever Married [} [8. DATE OF BIRTH 9. AGE (last birthday) |[IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced J Menths | Days Hours l Min.
5 ¢ Male white . 2=20-19000 A2
| 10a. USUAL QCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] duri t of working life, even if retired
b 3 Carpenter T | Gontracty Putnam Co. Mo. U.S.A.
7 0 Q 13a. FATHER'S NAME 13b. MOTEEE'PMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 Drury Lawson Rosetta Lowe Florence Lawson
8 L W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
< {Yes, no, or unknown} | {If yes, give war or dates of service ; .
204 ved A Florence Lawson Kirksville, Mo,
L0 jod - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o £ IMMEDIATE CAUSE {a) Acute coronarv thrombasis 30 minutes
1 Q o vt
&2 0 . )
12 ee |5 a Conditions, if any,]  DUE TO (b) Hypertensive heart disease 2 yvears
0. w i waCh gava r‘m( f)e
= cause (a),
13 E ..Z_ :utr:g the under-
K - ﬁz lying cause ‘last. DUE TO (¢}
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART 11, If |deceased was female was
_C':) disease condition given in PARY | (a) there a pregnancy in last 90 days.
v
[ruid
E g ’DY“I O Ne I O Unknown
g E 9. WAS AUTEODP?SY 20a. ACCBENT SUI%DE HOM[I]UDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART |l of item 18.)
PERFORM
=) u YES (] NO
z v ®
z iz 2| 0 TIME OF  Hour  Menth, Day, Year
v o 5 ..E_, INJURY ;fn!‘:
-] S -
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, stresy, office bidg., etc.)
5 NOT WHILE AT WORK OO .
o o [a] -
5 o g é 21. | attended the d d from 6-7-62 : to 6_?_69 and last “wﬁl'"" on ‘3-23’62 -
@ ; o Death occurred at. —= = 9‘”0 2 __m on the date stated above, and to the best of my knowledge, from the causes stated.
[T = R .
w w 3 ol 725, SIGNATURE {Degraa or fitle! 22b. ADDRESS 22¢. DATE SIGNED
b o ) . . . .
et & = Kirksville, Missouri. 6-8-62
- < 2a. ﬂgRlAl. CREMA:[fl?N, b. . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a REMOVAL {Specify ! .
> T Burlai 462562 Highland Park Kirksyille,
=3 << FUN?E1I. DIRECTOR ADDRESS ) . DATE RECD. BY LOCAL REG. 26. |5tRA‘h‘S SIGNATURE
o % iley Funeral Home, Ine.y, 2:' gl )g ; @W

KiTkSVf”e, Missouri (Lk d Embalrkér's 51 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

7%
195/;/9 %WFW@

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

fu

or by Student Embalmer No.

working under my personal supervision.

Student i Signed %M/ujf Q{G«C‘/Auk
Jg v

Signature of Student Embalmer

Licensed Embalmer No.-5__/ J‘ﬁ

P. O. Addresswl&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

ra
'



